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THE  COMMONWEALTH  OF  MASSACHUSETTS 


DIVISION  OF  EMPLOYMENT  AND  TFWMhHNO^ 


WILLIAM  F.  WELD 
GOVERNOR 

ARGEO  PAUL  CELLUCCI 

LIEUTENANT  GOVERNOR 

ANGELO  BUONOPANE 
DIRECTOR,  DEPARTMENT  Of 
LABOR  ANO  WORKFORCE  DEVELOPMENT 

NILS  L.  NORDBERG 

OEPUTY  DIRECTOR 

Dear  Employer: 


OFFICE  OF  THE  DEPUTY  DIRECTOR 


NTS 


October  21,  1996 


5SrlS  ^f0^  T"  Credit  (W0TC)  Program  was  created  by  the  Small  Bugimaa  lob 
Bo^U^d I  (Public  Law  104-188).  It  Is  a  federally  funded  program  whkh ffSSd to 

set"£ge^ 

Thetnaximumcredit  available  is  $2,100  per  eUgible  worker,  based  on  35  percent  of  up  to 
$6,000  m  quabfied  wages  dunng  the  first  year.  In  addition,  the  worker  must  be  retled  n 
employment  for  180  days  or  400  hours  during  that  year.  Tie  exact  amount  of  nemvTnS 
depends  upon  each  employer's  tax  bracket  and  the  qualified  wages  paid.  The  InternS 

^^pttfasTta  on  m°* for  ,he  WOTC  L  CTedit  S 

Qualified  summer  youth  employees  must  be  employed  between  May  1  and  September  15 
Due  to  this  shortened  employment  period,  the  maximum  credit  available  is  SI  050  per 
eligible  worker,  based  on  35  percent  of  up  to  S3.000  in  qualified  wages,  with  a  20  day  or  120 
hour  minimum  retention  requirement  v»+yvi^u 

To  apply  for  WOTC  certification  in  Massachusetts,  the  employer  should  mail  all  pertinent 
mformanon  detailed  below  to  the  WOTC  Central  Unit  tocaied  at  19  sSStlsS 

Tffi-  S  f.1"-,  °T  *  Pf  *•  re<!Uircd  ^^on  h«  beenletived  by  our 
office,  an  eligibility  determination  will  be  made  and  a  certification  or  denial  will  be  issued 

HOW  DOES  AN  P.MPT  DYFtj  use 


Before  a  hiring ;  decision  Is  made  (U,  while  interviewing  potential  jobs  applicants)  an 
employer  should  use  the  IRS  approved  "Pre-Screening  Notice"  IRS  (PSN  8850)  and  ETA 
Characteristics  Form  8469  to  determine  potential  eligibility  of  the  job  applicant  Aoolkanis 
Um  be  iSSSOSH  for  WOTC  before  ,hf  nmr,lnv.r  g^L*  Bgg  Pf  WtoLzT^ 


Should  the  employer  decide  to  hire  someone  who  is  WOTC  eligible,  the  so  noted  forms 
should  be  sent  to  the  WOTC  Central  Unit,  following  the  offer  of  employment  to  the 
individual  The  employer  has  21  days  after  the  employee's  start  date  to  forward  these  forms. 
Copies  of  the  IRS  (PSN  8850)  and  ETA  Characteristics  Form  8469  may  be  obtained  through 
the  WOTC  Unit. 

SCREENING  FOR  EIJGTBIUTY  AND  APPLYING  FOR  CERTIFICATION 

Using  the  completed  IRS  (PSN  8850)  and  ETA  Characteristics  8469  Form,  the  employer 
determines  whether  the  employee  fits  into  one  of  these  target  groups: 

qualified  Transitional  Assistance  for  Families 
with  Dependent  Children  (TAFDC)  Recipient 
.       qualified  veteran 
qualified  ex-felon 
high-risk  youth 

vocational  rehabilitation  referral 
qualified  summer  youth  employee,  or 
qualified  food  stamp  recipient 

If  the  employer  believes  that  the  applicant  fits  into  a  target  group  and  the  employer  makes 
an  offer  of  employment,  the  8850  and  8469  Forms  must  be  mailed  to  the  WOTC  Central 
TTnit  fasfog.  nr  T1nt  latgr  than  21  davs  after  the  employee's  start  date.  Although  supporting 
documentation  to  determine  target  eligibility  should  not  be  submitted  with  Forms  8850  and 
8469,  it  is  strongly  recommended  that  the  employer  or  employer's  representative  collect  and 
rpEtT^win  this  data,  which  will  be  required  for  audit  in  the  event  of  employer  selection  by 
DET  during  its  monthly  10%  sampling  of  certified  WOTC  tax  credits  and/or  IRS  review. 

Pre-Screening  Notice  (PSN  Form  8850)  and  ETA  Characteristics  Form  8469  are  to  be 
completed  and  mailed  to: 

Division  of  Employment  &  Training 
WOTC  Unit,  2nd  Floor 
19  Staniford  Street 
Boston,  MA  02114 

If  you  need  additional  information,  please  contact  Roger  Direng,  Project  Manager,  at  (617) 
626-5353. 


Sincerely, 


Nils  L»  Nordberg 


P.  04 


DIVISION  OF  EMPLOYMENT  AND  TRAINING 
19  Stiniford  St.  2nd  Fl.  WOTC  Unit  BoJton,  MA  02114 
WORK  OPPORTUNITY  TAX  CREDIT  (WOTQ 


OVTlRVTEW  The  new  minimum  wage  bill  Includes  a  Work  Opportunity  Tax  Credit  (WOTC)  designed  to  replace  the  Targeted  Jc 
Tax  Credit  which  expired  12/31/94.  WOTC  provides  employers  with  a  tax  credit  of  up  to  $2, 100  for  each  new  qualified  hire  when  H 
process  outlined  below  is  followed  during  the  selection  and  hiring  process.  The  following  outlines  the  key  provisions  of  the  bill. 


Group 

Eligible  Groups 

Age 

Income  Measures 

Other  Characteristics 

A 

Qualified  IV-A 
(TAP  EXT) 
Recipient 

N/A 

I  am  a  family  member  that  received 
Transitional  Assistance  for  Families  with 
Dependent  Children  (TAFDC)  or  any 
successor  program  for  it  least  a  9-mrmrh 
period  within  the  last  18  months  ending  on 
the  hire  date. 

NONE 

B 

Qualified 
Veteran 

N/A 

r  am  a  veteran  and  am  a  member  of  a 

family  that  has  received: 

•  Assistance  from  TAFDC  or  a  successor 

program  for  at  least  a  9-month  period  within 

the  last  21 -months  ending  on  the  hire  date, 

OR 

•  Food  Stamps  for  at  least  a  3 -month 
period  within  the  last  12 -months  ending  on 
die  hire  date. 

Any  Veteran  with   180  days     OR  j 
released  with  a  service  disconnected  1 
disability  and  not  having  any  day  during  ■ 
the  60  day  period-  ending  on  the  hiring  j 

Airy,  in  the  Armed  Forces  of  the  US. 

C 

Qualified 
Ex-Felon 

N/A 

Family  income  70%  OR  less  of  the  Bureau 
of  Labor  Statistics  lower  living  standard 
during  the  six  months  preceding  the  earlier 

of  rha  monrh  th«  Inr/m*  4n*Tmin*t\rtn 

occurs  OR  the  month  in  which  the  hiring 
date  occurs. 

Convicted  of  a  felony  under  Federal  or 
state  law  and  hired  within  1  year  after 
the  last  date  on  which  such  individual 
was  convicted  or  released  from  prison. 

D 

High  Risk  Youth 

18  -  24 

on 
hiring 
due 

NONE 

Lives   In   empowerment  zone  OR 
enterprise  community  and  remains 
living  there. 

E 

Vocational 
Rehabilitation 
Referral 

NA 

NONE 

Physical  or  mental  disability  that  results 
in  a  substantial  handicap  to  employment 
who  was  under  a  state  rehabilitation 
plan  or  program  approved  by  the  Dept". 
of  Veterans  Affairs.. 

F 

Qualified 
Summer  Youth 

16-17 

on 
hiring 

date 

NONE 

Lives  in  empowerment  zone  OR 
enterprise  community.  Works  between 
May  1  and  September  15  and  has 
never  worked  for  the  employer  before. 

G 

mm 

Qualified  Food 
Stamp  Recipient 

V  Ai?  MAM  ■  a 

18-24 

on 
Hiring 

date 

Jl  but  Sum 

I  am  a  member  of  a  family  that: 

•  Received  Food  Stamps  for  the  6-month 
period  ending  on  the  hire  date, 

•  OR  Received  Food  Stamps  for  at  least  3 
months  of  the  last  5-month  period  ending  on 
the  hiring  date.  BUT  is  no  longer  eligible 
to  receive  them. 

mer  Youth  «=  35  %  of  $6,000  =  (Maximum  $2, 

NONE 

]nr>)  jviuumuffl  of  180  days  Q&  400  hours. 

Summer  Youth  =  35%  of  $3,000  -  (Maximum  $1,050)  Minimum  of  20  days  OR  120  hours. 


PROCESS  ; 


On  or  before  the  job  offer  date,  Pre-Screening  Notice  form  8850  and  ETA  form  8469  must  be  completed,  and  signed 
by  both  employee  and  employer,  then  mailed  to  Boston  before,  or  not  later  than  the  21st  day  after  the  employee' 

<rr»rt  rfafa 


Digitized  by  the  Internet  Archive 

in  2014 


https://archive.org/details/workopportunitytOOmass 


THE  COMMONWEALTH  OF  MASSACHUSETTS 
DIVISION  OF  EMPLOYMENT  AND  TRAINING 


WILLIAM  F.  WELD 
GOVERNOR 

ARGEO  PAUL  CELLUCCI 
LIEUTENANT  GOVERNOR 

ANGELO  BUONOPANE 

DIRECTOR.  DEPARTMENT  OF 
LABOR  ANO  WORKFORCE  DEVELOPMENT 

NILS  L.  NORDBERG 

DEPUTY  DIRECTOR 


OFFICE  OF  THE  DEPUTY  DIRECTOR 


DIVISION  OF  EMPLOYMENT  AND  TRAINING 

POLICY  ON  POWER  OF  ATTORNEY 
WORK  OPPORTUNITY  TAX  CREDIT  PROGRAM 


The  Division  of  Employment  and  Training  has  am  established  policy  concerning  the  exchange  of 
Work  Opportunity  Tax  Credit  (WOTC)  certifications  with  third  party  firms.  A  third  party  firm  who 
represents  an  employer  may  directly  receive  the  original  WOTC  certification  provided  a  vajid  Power 
of  Attorney  is  on  file  with  the  Division. 

Form  2848-D  is  the  official  Power  of  Attorney  form  used  by  the  Internal  Revenue  Service  and  Is, 
therefore,  the  official  document  in  Massachusetts.  However,  if  a  document  other  than  Form  2848-D 
Is  used  to  grant  Power  of  Attorney,  that  document  must  contain  the  same  information  required  on 
Form  2848-D. 

The  following  is  necessary  in  order  for  the  Power  of  Attorney  to  be  valid: 

1.  The  Taxpayer's  name,  address,  (including  zip  code),  IRS  identification 
number  and  signature(s)_ 

2.  The  representative's  name  and  address  and  the  names  and  signatures  of 
all  members  of  the  firm  authorized  to  represent  the  taxpayer.  Only  those 
signatures  provided  will  be  considered  valid. 

3.  Specified  years  or  periods  to  which  the  Power  of  Attorney  relates. 
A  general  statement  such  as  "indefinite"  is  not  acceptable. 

4.  Notarizing  or  witnessing  as  required. 

Prompt  review  to  ensure  that  Powers  of  Attorney  meet  these  requirements  will  help  minimize  any 
delays  in  the  WOTC  process. 

The  Power  of  Attorney  is  to  be  sent  to  the  State  WOTC  Coordinator!  It  is  the  responsibility  of  the 
third  party  or  the  employer  to  ensure  that  the  Power  of  Attorney  and  any  subsequent  changes  which 
may  occur  are  provided  to  the  Division.  In  those  instances  where  the  Division  has  no  current 
Power  of  Attorney  the  WOTC  Certifications  will  be  mailed  to  the  employer. 


10/9/96 


WOTC  DOCUMENTATION 


Employers  arc  required  to  have  available  documentation  supporting  each  application  for  the  desired 
WOTC  target  group.  Use  the  information  below  as  a  guide  when  obtaining  the  necessary 
documentation.  Ail  documentation  showing  participation  in  a  State  Agency  Program  must  be  official  in 
nature  (Lc,  it  should  come  directly  from  the  Agency). 

Oaalined  IV- A  Transitional  A«irtia»  for  Families  with  Dependent  Children  (TAJ DO  Recipient 
Documentation  must  show  that  qualified  IV-A  Transitional  Assistance  for  Families  with  Dependent 
Children  (TAFDC)  benefits  were  received  for  a  nine  (9)  month  period,  any  part  of  which  was  in  the 
corresponding  nine  (9)  months  preceding  the  hire  date.  An  TAFDC  benefit  history  should  be  provided 

if  possible. 

Qualified  Veterans 

Documentation  should  Include  a  copy  of  the  applicant's  DD-214  showing  the  length  of  service  including 
the  discharge  date.  TAFDC  or  Food  Stamp  documentation  may  be  requested,  showing  the  benefits 
received.  TAFDC  benefits  must  have  been  received  for  at  least  a  9-month  period  ending  during  the  12- 
month  period  ending  on  the  hiring  date.  Food  Stamp  benefits  must  have  been  received  for  a  least  a  3- 
month  period  ending  during  the  12-month  period  ending  on  the  hiring  date. 

Qualified  Ex.Felona 

Documentation  must  show  that  the  applicant  had  a  felony  conviction  under  Federal  or  State  Law  and 
|  must  provide  the  conviction  and/or  release  date(s)  The  conviction  or  release  dale  must  have  been 
within  one  year  of  the  hire  date.  Additionally,  income  documentation  is  required  for  this  target  group 
for  each  family  member  in  the  household  during  the  six  month  period  prior  to  their  hire  date.  The 
Income  must  fall  under  the  required  allowable  standards  (outlined  in  the  attached  Lower  Living  Standard 
Income  Levels). 

High-risk  Youth 

Age  documentation  (birth  certificate,  driver's  license,  etc)  is  required,  showing  the  applicant  is  between 
18  and  25  years  of  age.  A  current  utility  bill,  telephone  bill,  driver's  license,  etc  is  necessary  to  prove 
the  applicant  resides  within  a  qualified  empowerment  zone  or  enterprise  community. 

Vocational  Rehabilitation  Referrals 

Documentation  must  show  that  the  applicant  is  or  has  been  receiving  rehabilitation  services  for  a 
physical  or  mental  disability  that  results  in  a  substantial  handicap  to  employment,  and  has  an 
Individualized  Written  Rehabilitation  Plan  (WRP)  through  the  state  rehabilitation  agency  or  a  vocational 
rehabilitation  program  carried  out  by  the  Veterans  Administration  (Chapter  31  of  Title  38,  U.S.  Code). 

Qualified  Summer  Youth  Emnlovtw 

An  Individual  who  performs  services  for  the  employer  between  May  1  and  September  15,  has  attained 
age  16  but  not  age  18  on  the  hiring  date  (or  if  later,  on  May  1),  has  never  worked  for  the  employer 
before,  and  lives  in  an  empowerment  zone  or  enterprise  community.  The  parent  or  guardian's  signature 
is  required  on  the  ETA  Form  8469. 

Qualified  Ffffr*  *jtonip  gwlnifTTf' 

Age  documentation  (birth  certificate,  driver's  license,  etc)  is  required,  showing  the  applicant  is  between 
18  and  25  years  of  age.  Food  Stamp  documentation  may  be  requested,  showing  benefits  were  received 
for  the  6-month  period  ending  on  the  hiring  date,  &  that  benefits  were  received  for  at  least  3  months  of 
the  5-month  period  ending  on  the  hiring  date,  in  the  case  of  a  family  member  who  ceases  to  be  eligible 
for  such  assistance,  A  Food  Stamp  benefit  history  should  be  available 


8850 


Form 
(Sepcampar  is*a 
$msmwmm  ot  *■  Turn  m* 


Work  Opportunity  Credit  Pre-Screening  Notice 
and  Certification  Request 


QU3  Ho.  1J4J-ISO0 


Name 


Job  Applicant  Information 

  Social  security  number 


Street  address  where  you  live 


City  or  town,  state,  end  ZIP  code 
Date  of  birth  (month,  day,  year)  . 


/ 


Telephone  no. 


1  If  you  received  a  conditional  certification  from  the  state  employment  security  agency  (SESA)  or  a  penictpatirvg  beal 
agency,  check  the  box  on  this  line,  skip  item  2,  and sign  below    ► 

2  Co  any  of  the  following  statements  apply  to  you?  ,   □  Yea    □  No 

a  I  am  a  member  of  a  fsmity  that  haa  received  assistance  from  Aid  to  Families  with  Dependent  Children  (AFDQ  or  a  successor 
program  for  at  least  a  9-month  period  wtthin  the  last  1 8  months. 

b  I  am  a  veteran  and  am  a  member  of  a  famtfy  that  received: 

•  Assistance  from  AFDC  or  s  successor  program  for  at  least  s  9-month  period  within  the  last  21  months,  OR 

•  Food  stamps  for  at  least  s  3-month  period  within  the  last  1 S  months. 

c  I  was  referred  here  by  s  rehsbilitatjcn  agency  approved  by  the  state  or  the  Department  of  Veterans  Affairs. 

d  I  am  a  member  of  a  tamify  that 

•  Received-food  stamps  for  the  last  8  months,  OR 

•  Received  food  stamps  for  at  least  3  of  the  last  6  months,  BUT  la  no  longer  eligible  to  receive  them. 

e  I  waa  convicted  of  a  felony  AND  within  the  past  year  was  either  convicted  or  released  from  prison  AND  during  the  last 
6  months  I  waa  a  member  of  a  low-income  famtty. 

Un*r  panattea  of  parjury. 1  seotafe  trwt  I  gm  trm  abow  nfomrwi  Us  the  •mp*rrw  on  or  befora  tha  d*y  I  wu  onered  t  job.  and'it  u,  to  rhe  b«  of 
my  liieewfaees.        oa/root.  and  uuwiptaia. 


Job  applicants  slgnstura  ► 


Date 


Employer's  name 


For  Employer's  Uae  Onty 
 Telephone  no.  j  L 


EIN 


Street  address 


City  or  town,  state,  and  ZIP  coda 


Person  to  contact.  If  different  from  above 


Telephone  no. 


1  L 


Street  address 


City  or  town,  state,  and  ZIP  code 


If,  based  on  the  tndMduara  age  and  home  address,  he  or  she  is  a  member  of  group  4  or  6  (as  described  under  Members 
of  Targeted  Groupa  on  page  2),  enter  that  group  number  {4  or  8)   .  ► 


DATE  OF:  Interview 


/ 


Job  offer 


Hiring 


/ 


Job  starting 


Under  puMaS  ©<  P*W,  I  daetare  tn«t  I  tamcwirt       term  on  or  patera  <fta  a*j  •  pb  *rea  ortarad  to  the  appflcaj*  artd  that  the  ntomnoon  I 
me  Paat  o*  my  Hi  o'»  Hades,  tma.  corraot,  tfld  «mcHW.  a*«J  on  the  ntormeaen  the  jt*  apeteant  furnrahad  abova.  I  brieve  tha  ndt*<dmal  «  a 
group.  1  hataBy  reqvaat  •  canjAeaoon  that  tm  wJmdual  •  a  member  erf  a  fa/peted  group. 


a.  to 
of  a  ii^Md 


form  aaao  a-*s) 


General  Instructions 

Section  rwrereneat  are  p>  fhe  fnfems/ 
flevenue  Code  unmn  otnerwu*  notad. 

Privacy  Act  and  Paparworfc 

Reduction  Act  Notice 

Section  51(d)(l1)  permits  a  prospective 
employer  to  request  you  to  complete  this 
farm  and  grva  rt  to  the  prospective 
employer.  The  Information  will  be  used  by 
the  employer  to  complete  the  employer's 
federal  tax  return.  You  are  not  required  to 
complete  this  form,  but  failure  to  do  so 
may  affect  «ojr  chances  of  being  hi  rod. 
Routine  u&oa  of  this  form  Inctude  giving  rt 
to  the  state  employment  security  agency 
(SESA),  whtch  will  contact  appropriate 
sources  to  confirm  that  you  are  a  m ameer 
of  one  of  the  targeted  groups  you 
indicated  on  the  form.  This  tarn  may  also 
be  given  to  the  Internal  Revenue  Service 
for  administration  of  the  Internal  Revenue 
laws,  to  the  Department  of  Justice  for  civil 
and  criminal  Htjgaoon,  to  the  Department  of 
Labor  for  oversight  of  the  certifications 
performed  by  the  SESA,  and  to  cities, 
states,  and  the  District  of  Columoia  for  use 
m  administering  their  tax  taws. 

You  are  not  required  to  provide  the 
information  requested  on  a  form  that  is 
suDject  to  the  Paperwork  Reduction  Act 
unless  the  form  displays  a  valid  0M8 
control  number.  Boots  or  records  relating 
to  a  form  or  its  instructions  must  b« 
retained  as  long  as  their  contents  may 
become  materia)  m  the  administration  of 
any  Internal  Revenue  law.  GenereHy,  tax 
returns  and  return  information  are 
confidential,  as  required  by  section  6103. 

The  times  needed  to  complete  and  file 
this  form  will  vary  depending  on  individual 
circumstances.  The  estimated  average  time 
is: 

Recordkeeping    ....  2  nr.,  32  mm. 

Learning  about  the  law 

or  the  form  37  mm. 

Preparing  and  sanding  (hie  form 

to  the  8ESA  33  mm. 

If  you  have  comments  concerning  the 
accuracy  of  these  time  era  mates  or 
suggestions  for  making  this  form  simpler, 
we  would  be  happy  to  hear  from  you.  You 
can  write  to  the  Tax  Forms  Ccmmfttee. 
Western  Area  Distribution  Center.  Rancno 
Cordova.  CA  85743-0001. 

DO  NOT  send  thta  form  to  this  address. 
Instead,  see  When  and  Where  To  Ft!*  later. 

Purpose  of  Form 

Employers  use  Form  8850  to  pre-»creen 
and  as  a  written  request  to  a  SESA  to 
certify  an  individual  aa  a  memOer  of  a 
targeted  group  for  purposes  of  qualifying 
for  the  work  opportunity  credo.  The  wc** 
opportunity  credit  spplles  onry  in  the  case 
of  Individuals  who  begin  work  for  the 
employer  after  September  30.  1998,  and 
before  October  I,  1 807.  Seethe  1990 
Form  6684,  Work  Opportunity  Credit,  for 
more  details. 


Who  Should  Complete  and 
Sign  the  Form 

The  job  applicant  furnishes  information  to 
the  employer  on  or  before  the  o  ay  a  iob 
offer  is  made.  This  informaoon  Is  entered 
on  Form  8850.  Based  on  this  information, 
the  employer  determines  whether  or  not  he 
or  she  beUevee  the  applicant  is  a  member 
of  a  targeted  group  (aa  defined  under 
Members  of  Targeted  Q roups  below).  If 
the  employer  believes  the  applicant  is  a 
member  of  a  targeted  group,  the  employer 
completes  the  rest  of  the  form  no  later 
than  the  day  the  >co  offer  is  made.  Both 
the  k5b  appscant  and  employer  must  sign 
Form  6850  no  later  than  the  date  for 
submitting  the  form  to  the  SESA. 

Instructions  for 

Employer 

When  and  Where  To  File 

0o  not  file  Form  8850  with  the  IRS. 
Instead,  submit  ft  to  the  SESA  no  later 
than  the  21st  day  after  the  |ob  applicant 
begins  work  for  the  employer. 

Recordkeeping 

Keep  copies  of  Forms  8850,  along  with 
any  transmittal  letters  that  you  submit  to 
the  SESA,  as  long  as  they  may  be  needed 
for  the  aomnistrafcon  of  the  Internal 
Revenue  Code  provisions  relating  to  the 
work  cqportunrty  credrt  Records  that 
support  this  credit  usually  must  be  kept  for 
3  years  from  the  data  any  income  tax 
return  ciarrvnc  the  credit  ts  due  or  filed, 
whichever  1$  later. 

Members  of  Targeted 
Groups 

A  fob  applicant  may  be  certified  as  a 
member  of  a  targeted  group  if  he  or  she  is: 

1,  A  memoer  of  s  family  receiving 
assistance  under  a  state  plan  approved 
under  part  A  of  title  IV  of  the  Social 
Security  Act  relating  to  Aid  to  Families  with 
Dependent  Children  (Af  DC)  or  any 
lucceseor  program.  QeneraHy.  the 
assistance  must  be  reoenred  for  at  least  a 
9-month  period  during  the  18  months 
ending  on  the  hiring  date.  See  section 
51(d)(2). 

2.  A  veteran  who  is  a  memoer  of  a 
famify  receiving  aaaujtance  under  either 

(a)  the  program  described  rn  1  above  for 
generally  at  least  a  9-month  pertod  during 
the  21  months  ending  on  the  hiring  date  or 

(b)  the  Food  Stamp  program  for  generally 
at  least  a  3-month  penod  during  the  15 
months  ending  on  the  hiring  date.  See 
section  51(dX3).  To  be  considered  a 
veteran,  the  applcam  must  (a)  have 
served  on  active  duty  (not  including 
training)  in  the  Armed  Forces  of  the  United 
Statae  for  more  than  180  days  OR  have 
been  discharged  for  a  service-connected 
disability,  AND  (b)  not  have  a  penod  of 
active  duty  (not  including  training)  of  more 
than  00  days  that  ended  during  the  60 
days  ending  on  the  hiring  date. 


3.  An  ex-felon  who  (a)  has  been 
convicted  of  a  felony  under  any  Federal  or 
state  law.  (b)  ia  hired  not  more  than  1  year 
after  the  latest  conviction  or  release  from 
pneon.  and  (c)  is  a  member  of  a  family  that 
had  Income  on  an  annual  basis  of  70%  or 
less  of  the  Bureau  of  Labor  Statistics  tower 
living  standard  during  the  6  months 
preceding  the  eanler  of  the  month  the 
income  determination  occurs  or  the  montn 
in  which  the  hiring  date  occurs. 

4.  An  individual  who  has  attained  age  1 8 
but  not  age  25  on  the  hiring  date  and  lives 
in  an  empowerment  zone  or  enterprise 

community. 

The  Secretary  of  Houalng  and  Urban 
Development  (MUD)  designated  portions  ot 
the  following  cities  as  urban  empowerment 
zonea:  Atlanta.  GA  (9.29  square  miles): 
Baltimore.  M0  (6.8  square  mrtee'l; 
Philadelphia.  PA/Camden,  NJ  (4.4  squara 
miles);  Chicago,  IL  (14.33  square  miles): 
Detroit  Ml  (18.3  square  mflee);  and  New 
York  City.  NY  (Manhattan  and  the  Bronx) 
(7.6  square  miles).  The  Secretary  of 
Agriculture  (US DA)  designated  the 
following  rural  empowerment  zonea:  the 
Kentucky  Highlands  (counties  of  CJintcn. 
Jackson,  and  Wayne);  Mid -Delta. 
Miasiaaippi  (counties  of  Bolivar,  Sunflower. 
Leflore,  Washington.  Humphreys,  and 
Holmes):  and  Rio  Grande  Valley,  Texas 
(countiee  of  Starr,  Cameron.  Hidalgo,  end 
Willacy).  The  boundaries  of  the  rural 
empowerment  zones  follow  the  boundaries 
of  these  counties.  There  are  65  urban  and 
30  rural  enterprise  communities  toe* tad  in 
35  stales  and  the  District  of  Columbia. 
There  are  no  empowerment  zonea  or 
enterprise  communities  in  Puerto  Rico. 
Guam,  or  any  U.S.  possession. 

You  may  call  HUD  at  1-800-998-9999  for 
Information  on  the  six  urban  empowerment 
zonea.  or  the  USOA  at  1-800-645-4712 
about  the  rural  empowerment  zones.  On 
the  Internet,  you  can  find  the  EZ/EC  Home 
Page  at  hrtp-y/www. ezec.gov.  Your  local 
SESA  has  information  on  where  the 
enterpnse  communrtiea  are  located.  Also, 
many  enterprise  communities  have  their 
own  web  sites. 

6.  An  Individual  who  has  a  Physical  or 
mental  disability  that  results  in  a 
substantial  handicap  to  employment  snd 
who  was  referred  to  the  employer  upon 
completion  of  (or  while  receiving) 
rehabilitation  services  under  a  state 
rehabilitation  plan  or  a  program  approved 
by  the  Department  of  Veterane  Affairs. 

6.  An  Individual  who  performs  services 
for  the  employer  between  May  1  and 
September  15,  haj  attained  age  10  but  net 
age  18  on  the  hinng  date  (or  rf  later,  on 
May  1).  ha9  never  worked  for  the  employer 
before,  and  lives  in  an  empowerment  zone 
or  enterpnse  community. 

7.  An  individual  who  has  attained  age  13 
but  not  age  25  who  is  a  member  of  a 
family  that  has  recerved  food  stamps  for 
the  6-momh  period  ending  on  the  hiring 
date  or  who  is  a  member  of  a  family  no 
longer  eligible  for  such  assistance  under 
section  6(o)  of  the  Food  Stamp  Act  of 

1 977  and  the  family  recerved  food  stamps 
for  at  least  3  months  of  the  6-month  oenod 
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I.  CONTROL  NO. 

(For  Agency  Lisa  Only) 


Individual  Information 
(Instructions  on  the  Sack) 


OMS  Control  Na.<  120S-0C7< 
Expires:  03/31/97 


2-  DATE  RECEIVED 
(Per  Agency  usa  only) 


3.  EMPLOYLR  NAME/ADDRESS 


4,  EMPLOYER  TAX  E1N  NO. 


S.  Have  you  worked  tor  ens  above 
employer  6  afore? 


Yes 


NO 


f.  NAME  OF  INOI VI DUAL    (Lin.  First  Midd la) 


5-  EMPLOYER  STATE  NO. 
Starting  wage: 
S  • 

POSmON: 


par  nouv 


a.  SOCIAL  SECURJTY  NUMBER 


1-  le  your  aga  between  16  -  2S? 
/•a   no  

If  YES.  indicate  your  'Date  of  Birth*  Below; 
«aio  o*  Birth 


1.  is  a  member  of  a  family  mat  received  AI*DC  (TANF) 
umiiu  for  a  padod  of  at  least  8  rnonths  in  tna  last  i  S 

TO  (WIS. 


res 


NO 


If  YES.  also  complete  Bo*  16. 


4,  Uvea  and  plans  to  continue  Jiving  In  a  Federal 
impowormcnt  zone  or  Enterprise  Community. 


Ye« 


No 


10a.  la  a  vguican  and  a  msmsor  of  a  family  Mat 
received  AFOC  (TANF)  for  a  period  of  at  laast 
9  months  in  tha  las*  21  months. 


V«3 


No 


if  YES,  also  complete  Box  IS. 


12.  is  a  rnwriOAr  of  ■  ramiiy  that  received  Food 
Stamps  for  tna  laat  f  morons. 


Ye* 


No 


if  YES,  also  complete  box  ift. 

lor  at  laast  a  eeneeowtive  Vriortrh  period  within 
tha  last  8  memne.  8UT  Is  no  longer  receiving 
them? 


Y63 


No 


If  YES.  alee  ccmpieto  Baa  IS. 


10b.  is  a  veteran  and  a  member  of 
a  family  that  received  Food  Stamps 
for  a  period  of  a  least  3  months  in 
the  lact  18  montna. 

Yes   No  

If  YES.  also  complete  "Sox  16. 


13.  in  tna  past  year  haa  Dosn 
cofivtetwd  of  a  felony  or  ce*ooaod 
from  prison  after  a  felony  convleaor.. 


res  _     No  — 

If  NO,  SKIP  to  Bex  14. 
Date  of  conviction  .. 
Das  of  Release  _^  


IS-  i s  recarving  of  haa  received  RenedtUtetlon 
Servteae  through  a  State  Rehabilitation 
Service*  program  or  me  veterans' 

Administration. 


Yea 


No 


Total  income  for  tha  past  6  moni- 
tor all  family  members  living  in  thv 
same  household? 


Total  Ineecne: 


(If  No  Ineome.  Enter  0  above) 


No.  of  family  member*  living  in  trw 
same  household  for  the  past  6 
months,  including  youi  ______  _ 


16.  If  Individual  Is  not  a  primary  raetoiem  of  Beneflu. 
>leata  provide  the  following: 


<amo  of  Primary  Recipient 


1 7.    SOURCES  USED  TO  DOCUMENT  ELIGIBILITY: 


Clty/STaXe  ot  Ben«nta 


^ore:  I  comfy  that  tne  Inromtaujn  is  rue  ano  correct  to  me  beat  of  my  knowledge.  |  uneersxand  that  tne  informaoon  aoova  may  be  sub/ea  to 
verification.  Trie  signature  of  (he  parry  completing  tftis  form  (a  required  below.  _ 


IB.  SIGNATLWS; 


18..  DATE; 


are  not  requmB  to  raapona  to  mis  collection  at  infamftaoen  uAiaas  rt  cuspiays  a  SQffanuy  valid  owe  Snow  TEEnESr.  respondents 
obligation  ua  reoly  to  mesa  retirements  are  mandatory  as  required  by  Pi-  104-1  Be.  Pub! Us  reporting  Ourdan  (or  trus  cnilecwnn  of  Information 
is  asumsued  to  average  80  minutes  per  response,  including  the  t«—  (or  reviewing  irrxtn-tdans.  laerehino.  existing  data  sources,  gauwSng  ana 
maintaining  the  das.  needed,  and  oempiating  and  reviewing  the  InforrT-lSon.  Send  commants  regarding  thia  buraao  eatimaai  er  any  other 
sapeq  of  tnia  colktct-on  of  irVormation,  Including  suggestions  for  reducing  this  bunen.  to  ma  U  S,  Department  of  Lodor.  U-S.  Enjoyment 

Sorvice.  Aoom  AAf*  WxaWnerton.  O.C  20210  fPaoerworlt  Reduction  Protect  120S-037-).     .  ■ 
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